 Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 16
- 30, 2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be

obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic - '
Assistance. ‘
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; 7 Version 7/03

APPLICATIONFOR ,
) 2. DATE SUBMITTED Applicant dentifier
FEDERAL ASSISTANCE . November 15, 2012 " | Dept. of Food and Agriculture
‘| 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application November 15, 2012 »
Construction g Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
] Non-Construction [ Non-Construction 13-8506-1050-CA ‘

5. APPLICANT»INFORMATION

RECEIVED

| Legal Name: | Organizational Unit.
. Department:
State of California Fogd and Agriculture
Organizational DUNS: Divis

Plant Health and Pest Prevention Services

807487665
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1220 N Street, Room 315 NOV 16 2012 Brafc Fist Name:
' ason
City: Middle Name
Satramento ‘ATECLEARING HNiomlK
County: TP YOIL T ast Name
Sacramento Chan
State: | Zip Code Suffix:
California 95814 .
Country: Email:
UnitedryStates jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

gERaEAERDHE

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

1 New 0 continuation . Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Applicétion Types)

A - State . : o g
Other (specify) .

5. NAME OF FEDERAL AGENCY: PR
USDA/APHIS/PPQ ‘

70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

AE-IEE

TITLE (Name of Program):
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Citrus Pests Survey

12, AREAS AFFECTED BY PROJECT (Cifies, Counfies, Stales, 6fc,):
State of California : ' ‘ '

113. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
January 1, 2013 December 31, 2013

a. Applicant b. Project
District 42 Citrus Pests Survey

15. ESTIMATED FUNDING: -

16. 1S APPLICATION SUBJECT TO REVIEW. BY STATE EXECUTIVE
ORDER 12372 PROCESS?

uu

a. Federal 5 - . 2. Yes. [ - THIS PREAPPLICATION/APPLICATION WAS MADE
408,895 - TS =" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 S ., PROCESS FORREVIEWON -

c. State 5 - 0 i DATE: November 15, 2012

- - TO - . ;
d. Local B : b. No. [r]° PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 -OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘FOR REVIEW v
. Program Income _ _ - 17,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT? |
- UO -
g. TOTAL s 408,805 Clves If “Yes” attach an explanation. 74| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Manager, Federal Funds Management Office

Prefix First Name Middle Name . .
Kathy . e DS
Last Name Suffix
Alameda
b. Title c. Telephone Number (glve area code)

(9186) 403-6525

id. Signature of Authorized Representative

“le. Date Signed

Previous Edition Usable
Authorized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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f . B ) )

| L ' ) ‘ :

i ‘ _ . OMB Number: 4040-0004
'-:I- . o ) : Expiration Date: 03/31/2012

e 1-Typé 6f Submigslor
| [7] Preapplication

’ "2 Type oprpHcatlon " *)f Revision, select appmpriate lefter(s);

New BN ' |

' L:] Application p [] Continuation . * Other (Specify).
u Char,c(.d/curracled Aﬁ hcanon [7] Revision ‘ \ I
J
=3, Dala fucaivad: }i? 4. Applicant \dentifler:
lComp!eMd hi"giran_la.-gnv upen eu‘!;};inlualon. | [Pacific Institute I
Sa. Federal Entlty- Identlﬁer O o o | -GhoFrderal Award Identifier: -
(noaA | | [noan-oar-cro-2013-2003445
ol

‘State Use Only:

6. Date Recéivea_by State; L 7. Stata Application Identifier; | ‘ j » |
8. ARPLICANT. mgom;nwam ' ai
*a. LWG:' Pac ‘ fi.éi:[natitute"ﬁor Studiles in Development, PBnvironment, a . tl I
*h. Emp!oyerﬂéxpayer! ;Eﬁgatlon Number (EIN/TIN): ' * ¢. Organizational DUNS: kR
4-3050434 S\ | ||s600292710000
2it | i
d. Addrags: "
* Straatt: le54 il;;,th Street i

Steetz: ] » ;_’ : ' | . _ l

‘ _ ‘ |

Counly/Parish:

* Stater CA: California

| c- ¥

l
l
I
* Country: Q i ’ : USA; UNITED STATES

Provinae:

" Zip / Postal Cade: Icmm,m o _ : E . _ ‘

o. Organizational Unlg:

Department Name: . Division Name:

a0 | I
o
i g

. Name and contact infom?ﬁ.%ﬁtlon of pergon to be contacted on matiers Invelving thia application: \

Prafix: [N:. b [ * * Firat Name: Ipﬁ,te l :

Middle Neme: | : [ ‘ _ Q‘ _ ‘

» Laﬁt Nﬂm@: IS tanga ,|' . - . N Tt ; . ]

SUuffx; ' T——— -

= Lm, i) ]

Titles [chief Operationfk{{ offices

Organizatianal Affillatiar: '

* Telaphone Numbar: [51.041"4'5 1-1600 x114 ___| Fax Number: [ I
d'u——-————————w——nmn_—_ -

* Ernail; ri,mqa@pacm 1:: org I
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Appllcation for Feder‘s{j{jAssistance SF-424

-|-*9: Typa of Applicant 1: Smh{ect Appllcant Type

,M. Nonprotlt with "09«’:3 IRS Sta\:us (Other than Instltution of Higher EBducatilen)

Type of Applieant 2; Select A;:t;phcanr Type:

Type of Applicant 2: Select Aq’iﬁﬁcan(Type:

3
. o

* Other (spedify):

* 10. Name of Federal Agerﬁ}fy:

. )
IDepartment of Commerie

11. Catalog of Federal Domgstic Assistance Number:

f11.431 ﬁ”
CFDA Title: i

Climate and Atmospheric Rosearch .

ni
g

* 12. Funding Opportunity ﬁiiinmbor:
NOAR=OAR-CPO-2013-206445

* Tltie: i

Climate Program Offich fer FY 2013

13, Competition Identificatidh Number:

22091495
Thla: o

[Great lakes basin. jpg,

“ 18, Descriptiva Titie of Apmﬁcantﬁs Projoct:

Climate Change Impact;'i@i and Socio—Econo_nLic vulnerability in the Great Lakes Basin
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Application for Faderd} Assistance SF-424

16, Congramalanaf Distrietior. e e

* a. Applicant CA-09 w A b, Pragram/Pro|ect

a0
Attach an additianal ist of Préijram/Project Cangressional Distriets if needed.

Cong-Districts.txt i J

st
o
"

17. Propoaed Project:

* h. End Date;

n

&, Start Date: 08/01/2015?E

18, Estimated Punding (§):

* a. Fedoral i 253, 255.00|
* b, Applicant T i - vk

o]

*c. State -
* d. Lacat
* o, Other _
*f. Program Incarme e

* . TOTAL

289,285.00

* 19. la Application Subjectiip Review By State Under Exacutive Ordar 12472 Process?

IZ| &. This applieation was-#iade avallable to the State under the Executive Order 12372 Procass for review on 11/15/2012 |.

] b. Program ie subject 6.0, 12372 but has not been selected by the State for review,
[] e Program is not coveréd by E.0. 12372, ‘

* 20, ia the Applicant Delln&ﬁéﬂm On Any Fodoral Debt? (If “Yas,” provida azplenatien in ottachmont.) ’ ) )

[yes No

It "Yes", provide explanation

[ . B . ’ 1% TR e

21. *By signing this applicaljon, 1 contlty (1) to the statements contained in the lIat of cotifications™ and (2) that the statements
heraln ara trus, complete #iid accurate 1o the bost of my knowledge. 1 algo provide the required asayrances™ and agree to

comply with any raguiting &irima If | accept an award. | am aware that any false, fletitious, or fraudulent statementa or clalms may
ayubjoct me te eriminal, civrlégﬁir administrative ponalties. (U.S. Code, Title 518, Section 1001)

** | AGREE i

** The lls{ of certifications and#ssurancas, or an intarnet site where you may abtain tis list, is contained in the snnouncament ar agency
apecific Instruetians, Y ‘

Authorizad Representative: :

Preflx: E i
Middle Name: L__ it

T Last Name;

* Firat Name: lbete ' '
- |

Stanga : |
Suffix: } .' | ‘

" Title: Chief Operatiigns Officer : '

et e BT T T s smcemmses TR TR
e e e et BT

* Telephone Number: l 5102 51ﬁr,_ 1606 [ Fax Number: ]

e I
T ———

*Emalt |pstanga@pacinatijrg : ' ' ]

* Slgnature of Authorized Rep

tative: lComplamd by Granto.gov upon submissioh. —I * Data Signed: ICnmp(mm by Grants,gav upen submlaalon. ’







11/28/2812 @4:04 5106428236 SPONSORED PROJECTS
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TN Type of Submisslon: T T

=

OMB Number: 4040-0004
Expiration Date; 01/31/2009

_| Application for Federal Assistance SF-424

Version 02

-} ~2:Type ot Application: - - *f Revision..selact oppropriata laker(s): . . _.

New E

[} Preapplication

[] Continuatlon * Other (Speclfy)

Application

L__] Revislon . l

[] Changed/Corrected Appiication

* 3. Date Recaivad: 4, Applicant Identfier:
Gomplatd by Grariln.gov upon submissian, l l '

"5a. Federa! Entity [dantifier,

r ' ' all

R~

| T YW VaY ol

State Uso Only:

TN\J

HOUSE

7. State Application Identifier: |

6. Date Recelvad by State; E:

B. APPLICANT INFORMATION:

" g, Legal Name: Iﬁ'he Regents of the University of Califernia

* b. EmplayerTaxpayer ldentification Number (EIN/TIN); * ¢, Dranizational DUNS;

94-6007123 ‘ » | |{124726725

d. Address:
* Streett: [Sponac:cd Projects Offlce J

» e

Street2! [2150 shatruck Avepve, Suite 200 _J

* Gity: 4 lahrkeley I .

County; IAlamecIa ) ’ ) '

* Sgte: ) ! ca: ftalifornla |
* Province! l ) ) ]

= Country: .  uUSa: UNITED STATES ,

- Zip / Pstal Code: [94704-5540 : |

‘e. Organizational Unit:

Department Nama: - Division Name:

sponsored Projects Office ] l

. Name and contact infarmation of person to ho contacted on matters involving this application:

éreﬁx: l ~ First Name: [Kate

Middie Name: J
* Last Name: E@wig

Suffix: L I

Titte: icontracc and Grant Officer

b RREONC LR

Organlzational Affiliatien:

The Regents of the Uniwverairny of Cslifoxnia

Fax Number: 151.0-642-8236

* Telephane Numbar: |510-542-e 117

* Emall: ‘k—n te_lewis@berkcley. edu
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PAGE ©3/84

OMB Number: 2040-0004
Expiration Date: 01/31/2008

-Application for Federal Assistance €424 .. =

Version 02

9. Type of Applicant 1: Selact AppllcantType —

IH; Public/8tate Controlled Tmstitution of Higher Edueatien

Type of Applicant 2! $elect Applicant Type:

=

Type of Applicant 3: Select Applicant Type;

* Other (speeify);

< 30. Name of Fedaral Agency:

Esureau of Land Management:

14, Catalog of Fodaral Domestic Assistance Number:

[15.231 i
CFDA Title:

rish, Wildlife and Flant Censervation Resource Managament

* 12. Funding Opportunity Number:

L13a500001

T Title: -

BLM CA CESU Carrize Plain Beosystem Project

13. Compatition {dentification Number.

I

Title:

14. Areas Affocted by Project (Cliles, COuntiés. States, otc.):

carrizo Plain Wational Monument, CA

* 18, Descriptive Title of Applicant'a Project:

amsoeciated San Joaquin valley upland species.

Carrize Plain Ecosystem Project; Optimizing habitat management for the giant kangaroo rat and

Attach supporting documenta aa spadified In agency inetructions,

AL AUNEAmanS | | Dan srachments § | \ia
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)
PO

OMB Numbar; 4040-0004
Expiration Date: 01/31/2009

--|-Application for Federal Assistance SF-424. . R S ~ Version 02
1§. Congresgional Diatricts Of: S o T ) T T T
* a, Applicant CA=009 _ * b. Program/Project
Attach an additional ist of Program/Project Congreasional Districts If nzeded. , '

L | [ AddAitacriment FBaréte-racsment ] | -viswiataonen |
17. Propoéad Project: : ’ )
|-e.smapae [o3s01/z033] ~ "b.EndDater [09/30/2017
1€, Etimated Funding ($):
* &, Faders! ] 99,000, 00}
* b. Applicant [ , 0.00
* ¢ State | - 0.00
* d. Locsl ‘ 0.00
* e, Other l ' 0.00
=1, Program Income | 0.00
*g. TOTAL B "~ 99,000.00]
+ 18, Is Application Subjoct to Review By State Under Executive Order 12372 Process? -
a. This application was made available to the State under the Executive Order 12372 Process for review on '::::'
[] . Program is subject to E.O. 12372 but has not been selected by the State for review, -
[7] ¢ Program is not covered by E.O. 12372,
* 20, Is the Applicant Delinguant On Any Federal Debt? (i? "ygs", pravide explanation.)
[]ves No ‘ e
24, *By gighing this application, | certlfy (1) to the statements contained in the list of certifications*® and (2) that the statements
herein are true, complate and accurate to the best of my knowladge. | also provide the required essufances”™ and agree to
comply with sny resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civll, or administratlve penalties, (U.3. Code, Title 216, Section 1001)
**1 AGREE ’ o
* The list of centlfications and agsurances, or an Internat site whete you may abtain this figt, iz contained In tha arnouncemert of agEncy
speciiic Inatructions.. :
Authorized Rapresentative;
Preflx: . : l " First Name: lﬂatc . l
Middle Neme: | _ ' - 1
* Last Name: ,ILewia . . ‘
Sufflx; ! [
" Tite: !Conc.‘mct and Crant Officer _ _J
 Telephone Number: [570~812-8117 ] FaxNumber: [510-542-8236 |
* Email: @a_g:ants_gov@iiats.berkaley‘edu v J
~ Slgnature of Authonzed Represeniative;  [Compiated by Grame.gov wwien aubimiosion, * Date Signad:  [Complavad by Granta.goy upon s bmiaalan. |

Standard Form 424 (Revised 10/2006)
Prascribed by OMB Clreular A-102

Autharized for Local Repraduction
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

pﬂiéaﬁon for Federal Assistance SF-424 R

Version 02
*1. Type of Submission *2. Type of Apphcatzon I Revision, select appropriate letter(s):
o . Preapphcatlon e v . New - o e e o
] Application ] Continuation * Other (Specify)
] Changed/Corrected Application | [] Revision

8. APPLICANT INFORMATION:

%3 Date Reveived: 4. Application Identifier: R ECE !\ E T“h
Sa, Federal Entity Identifier: *5b. Federal Award Identifier: . -

| 3 Fedore Entty Mt - NOV 21 2912
State Use Only: . EC
6. Date Received by State: 17. State Application Identifier: ULEARING HOUSE

* a. Legal Name: City of California City

*b. Employer/T axpayer Identification Number (EIN/TIN): | *c. Orgaﬁizétional DUNS:
05-24-08763- _ ‘

d. Address:

| *Streetl: 21000 Hacienda Blvd
Street 2: .
*City:  California City
County: Kern
*gtﬂte_i California L
rovince: : o :
Country: USA : *Zip/ Postal Code: 93505

e. Organizational Unit:

*| Department Name: Division Name:
Public Works Water and Sewer

Prefix: r } First Name: Michael
Nfid le N ane: ' ’
*Last Name: Bevins -
Suffix:

f Name and contact mformatnon of person to be contacted on matters mvolvmg this application:

Title: Public Works Director

Organizational Affiliation;

*Telephone Number: 760—5/98-2 861 Fax Number: 760-373-7857

*Email: pwdir@californiacity.com
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e " - | TN
¢ OMB Number: 4040-0004
o —— e - i N - Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 : ‘ ~_ Version 02
(- Type of Applicant I: Sefect Applicant Type: (- City or Township Government ~ =~ - INE

Type of Applicant 2: Select Applicant Type:

o ' ' - Select One -
Type of Applicant 3: Select Applicant Type: '
: - Select One -
*Other (specify):_ ‘

*10. Name of Federal Agency:
USDA Rural Development Agency

| 11. Catalog of Federal Domestic Assistance Number:
10.760 : ‘

CFDA Title: .
Water and Waste Disposal Grant Program

*12. Funding Opportunity Number:

"Title: Water Sewer Main Line Extention

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
City of California City, Kem County, California

*15. Descriptive Title of Applicant’s Project: o ' :
Currently, the First Commuity area of California City south of California City Blvd does not have access to
the city's central sewer processing facitity. This area is basically undeveloped, which prevents us form
requiring developed lots from mandatoey connection and main extension. We are seeking funding to
install a sewer main through this undeveloped zone.

Attach supporting documents as specified in agency instructions.
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f 7 Lo V . OMB Number: 4040-0004
l , : . Expiration Date: 04/31/2012
i =% |Application for Federal Assistance SF-424 , : Version 02

1 16. Congressional Districts Of: - '

| Applicant ooy pe T ——— i ;

| PP Cac022 | BT CA022

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

¥a. Start Date: 03/20/2013 ' *b, End Date: 09/2013
*a. Federal $500,000.00
“¥b. Applicant : $167,000.00
*c. State - .
*d. Local
*e. Other
| *f. Program Income
*g. TOTAL $667,000.00
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[MNe. Program is not covered by E.O. 12372 :

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.) .

[]Yes No ' :

21: *By signing this application, I certify (1) to the statements contaimed in the List OF corih cations ™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances™* and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
e to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
.agency specific instructions. :

Authorized Representative: | -
Prefix: Mr. . *First Name: Michael

Midd le N ane:

*Last Name: Bevins

Suffix:

*Title: by blic Works Director A . |
*Telephone Number: 70-596-2861 Fax Number: 760-373-7857
*Email: pwdir@californiacit.com / /) -

*Signature of Authorized Representative: | U A LA NJ\/{B Date Signed: /- /92
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Apphcatlon for Federal Assistance SF-424 Version 02
-*1,-Type of Submxssxon | *2.Typeof Application _ *IfRevision, serlgctﬁarpprop;ira’ge letter(s):
D Preapphcatlon V“DV-N'eﬁ\;vv - N a
Application ' Continuation # Other (Specify) |
[] Changed/Corrected Application [ 1 Revision R E C E EVE D
*3, Date Received: 4. Application Identifier: '
| ' NOV 28 2012
5a Federal Entity Identifier: . ... . ... . .. [.*5b Federal Award Identifier:
BF-96987501-3 STATE CLEARING HOUSE
State Use Only:
6. Date Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION: ‘ ' ‘ '
* a. Legal Name: Toxic Substances Control, California Department of
*b. Employer/Taxpayer Identification Number (EIN/TIN) *c. Organizational DUNS:
68-0281381 , 80-7487327 '
d. Address: :
*Street]: 8800 Cal Center Drive, 3rd Floor
Street 2: '
*City:  Sacramento
County: Sacramento
*State:  UA
Province: ‘ ' :
Country: United States of America ’ *Zip/ Postal Code: 95826
e. Organizational Unit:
Department Name: : Dlvxslon Name:
Department of Toxic Substances Control Brownfields and Envsronmental Restoration -
' ' o Program
£ Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms. First Name: Jennifer
Nfid le N a me: :
“*Last Name: Black-Gallagher
. Suffix:

Title: pief, Grants and Program Support Branch

Organizational Affiliation:

*Telephone Number: 916-869-5356 Fax Number:

*Bmail: Jennilfer s D lack -Galla gher & ALSCa COA o qo\/
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e

OMB Number: 4040-0004
Expiration Date: 04/31/2012 -

. |Application for Federal Assiétance SF-424

Version 02

~ | 9-Typeof Applicant 1: Select Applicant Type: - o State Government

Type of Applicant 2: Select Applicant Type:
- Select One -

T&‘pe of Applicant 3: Select Applicant Type:
' 4 - Select One -
-+ *Other (specify)e-- -

*10, Name of Federal Agency:
US EPA - Region 2 :

11. Catalog of Federal Domestic Assistance Number:
66.818

CFDA Title:
CERCLA 104(k)(3)

*12. Funding Opportunity.Number: EP A-OSWER-OBLR-1-2-08

Tile: £y 13 Brownfields Revolving Loan Fund Grants

13. Competition Identification Number:

Title:

14, Areas Affecfed by Project (Cities, Counties, States, ete.):
The State of California |

*15. Descriptive Title of Applicant’s Project:

Brownfields Revolving Loan Fund (BRLF) Program’s purpose is to
redevelopment of contaminated sites by making low-cost financing

facilitate the reuse and/or
available via loans and subgrants for

the-cleanup of eligible public or privately held properties, and returning the sites to productive use.

Attach éﬁ'pporting documents as specified in agency instructions.
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) 2
OMB Number: 4040-0004
Expiration Date: 84/31/2012
Application for Federal Assistance SF-424 : - Version 02

-1 16.-Congressional Districts Oft. .. .. . .. . e e

%5 Appli -t o *b ft;ogram/”w 'Pr' » W;éct:
2 APPICA oiote of California HrogrmETl

‘Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

%3 Start Date: - - .- ... *b EndDate:

18. Estimated Funding ($):

 *a. Federal $1,000,000.00
*b. Applicant . : :
%c, State .
#d, Local $200,000.00
*e, Other

- #f, Program Income
| ¥z TOTAL $1,200,000.00 '

%19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was maﬁe available to the State under the Executive Order 12372 Pracess for review on
("] b. Program is subject to E.O. 12372 but has not been selected by the State for review. .
[ c. Program is not covered by E.O. 12372 ' '

#20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.) -
[ Yes ZINo - - . _

D 1. *By signing this application, I cextify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penaities. (U.S. Cade, Title 218, Section 1001) :

**] AGREE

¥ The list of certiﬁcations and assurances, or an internet site where ymi may obtain this list, is contzﬁned in the announcement or
| agency specific instructions. ' '

Authorized Representative:

Prefix: Ms. , *First Name: Bgrbara
"Midd ie, N ane:

*Last Name: Cook

Suffix: .
*Title: v ’

T'ﬂ_e' Assistant Deputy Director, Brownfields and Environmental Restoration Program
*Telephone Number: 510.540.3843 ' . - Fax Number: '

*Email: Barbara.Cook@disc.ca.gov

*Signature of Authorized Representative: W (%  DateSigned: 1M 2.3]2042

o







T11/2§/2012 WED 16:33 FAX ' ' ' ] = Zoo2/005

‘ N "’/\\
“
OMB Numbor: 4040-0004
Expiration Dale: 01/31/2009
| Appllcation OF FEderal ASSIStance SF-424 =~ 7 77 T T T e e T e e -Varsion-02 -
* 1. Type of Submisslon: * 2. Type of Applicallon: * If Revlelon. aslect appropriate letier(a):
[ ] Preapplication [¥] New I ' |
Application r'] Continualion * Olher (Bpeclly) :
[7] Chenged/Corrected Application | | ] Revision Lo e

” 3. Dale Recelved: - 4, Applicant Idenfifier: _

E‘Jomplalaa by Qrents.gov upon suimisslon, I l

5a. Federsl Entity Mdentifier * §h. Federal Award Idenfifier: o g
s A oon. -
S
| | 'S CLEARME )
SOHS
State Uge Only: ok

6. Dala Recaivad by Stala: | 7. Stals Application [dentifler: | . - , o |

. APPLICANT INFORMATION:

* &, Legal Name: [chinar.mm Community Development Center, Inc. o ’ ' |

* b. Employar/Taxpayer ldentification Number (EIN/TIN): ‘ * &, Organizational DUNS:

vi-esiaesy_ ] |lemrezer ]

d. Addresn: A

* Btrogtt: }1525 Grant Avenue . ' . '
Stree1z: | I

" ay: gan Francisco e e e e o e J '
Counly: - Han f'zan.ciaco . . '

* Stale, | C¢A: California e, e ‘_I
Province: ' r . ' l

» Counry: h USA: UNLEED STATES ' |

*Zip/ Postel Code: (541333323

PRgp—y - 4 - J

o. Organizational Unit; . .

Depariment Name: . Division Name:

Cammuriily Planning ) . J ’ -|

f. Name and contact informatian of percon to be contacted on matters involving this application:

Prefix: e .
Middie Name; | . l

7 Eirst Name!  fysirk . . . . l

* |.ast Name: !Daldwm ------ - . '
Suffix; I BN l

Titla:” 1Granta Managex

- e St sm s e

Organizational Affiliation:

lStuf £ Moo r

*Telophone Number: [415-904-1493 Fax Nunber: [415-362-7992 |

~ E£mail; |mha.I‘rlwin@chinamwnadc.ozg o I
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177872012 WED 16: 3% FaY

OMB Number: 4040-0004
Expiralion Date: 01/31/2009

Typa of Applicant 2: Select Applicant Typs:

Typa of Applicant 3 Selact Applicant Typa!

[... e - - [ ——

« Other (specify):

~ | Application for Federal Asslstance SF-424 Co o Version02
a. TypB of Appllcanl 4: Selact Apphcam Typo.
!M N(m;:r(\ﬁl wnll\ ‘1()1(‘1 TRG Skelux (O hc-r H\‘\n Tn‘\LIlutlﬂﬁ of H1qlm.z' Bducation) }

¥10. Name of Fodaral Agency:

Ad.mmlatrat:.on

s MO eenes

chnom:.c Devel opme

11. Gatalog of Federal Domestic Assistance Number:

[

CFDA Tille:

¥ 42, Funding Opportunity Number:

EDAPLANNINGZ012

“Tille:

Planning Program and Local Technlcal Aaaistance Program’

13, Conipotilion idontification Numbar:

LL-TA

Tille:

14. Aréas Affected by Project {Citlea, Countles, States, cte.):

Crty ond County of San Franedsco

* 15 Descnpnve Title of Appllcant‘s Fro)ect

Chinakown business buchnica) m-n;turu ¢, tourism attraction and job training for immigrant youth
projecr. ' : .

Attach auppaning documenis as specified in agancy inatructiona.
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

| Application for Federal Assistance SF-424 -

16, Congreasianal Dis(ricté OF:

* g, Applicant Bcth

Allach an additional list of Program/Project Congressional Districts if needed.

EY FEIXT l

17. Praposod Projact: -

~ |-=a.StartData: - |01/0172013 * b-End Date: - [22/3L/20L3-) - -

18, Egtimated Funding ($):

* a. Federal [ 100, 000. 00
* b, Applicant | 24,744, nnl
*c. State [ 0.00|
* d. Local L 21,206. 00
* &, Other 77 ssj000.00)
~ f, Program income | . Q. DOI
* g TOTAL | N 200, 000. 00|

¥ 19. 15 Applicatlon Subject to Review By State Under Executive Order 12372 Process?

12/03/2012

8. Tnis applicalion was mada avallablo to the Slate under Ihe Executive Order 12372 Process for review on
[] b. Program is subject ta £.0, 12372 bul ha nol been selecled by the State for raviaw.
D ¢. Program ls nol covered by E.O. 12372, -

* 20. Is the Applicant Detinquent On Any Fedoral Dobt? (if "Yos", provlﬁé explanation.)

%

[] Yes [x] No- e

24. *By signing this application, | certify (1) to tho statements contalned In the Hst of certifications™ and (2) that the statemenls
herain are trueé, complote and accurato to the host of my knowledge. I alao provide the required asaurances*® and agree to
comply wilh any resulting tarma If | accopt an award. | am awarc that avy felse, flctitious, or fraugulent statemnents or claims may
subjest ma to criminal, civll, or adminlstrative penaitles. (U.S. Code, Title 218, Section 1001) .

* | AGREE

o The-list of cartifications and assurances, o an Inlemet sile where you may obtain this list, 13 contained in the announcament or agency
3pecific instructions.

Autharized Representative: ' ‘ o

Prefix; IR“’“' ) 1 * Firat Name: [Norman . o ___J

S

Middle Namg: I ) |
“lestName: frong e T
Qusftisc I_' . . l

* Thie: IF‘nxucnt'ivt: Direclos - l

* Telephona Number: (4-;1_5_904_1;;6 ' rax Number; l,—,-, 4362 1992

* Emall: Infong@chinatown cde.oxg

* Signature of Aulhotized Reprasentative: I_C_ommolauby Craniv.gov upon submisslon, l ° Date Saned: |comnlmd hy rants ﬂt":':r;ﬂ;\_-'ﬂmmi-'-f-iﬂﬂ

Aulhorlzed for Local Reproduction

Slandard Form 424 (Revised 10/2006)
Prescribed by OMB Circular A-102

T T T Verslon 02







OMB Number: 4040-0004
Expiration Date: 04/31/2012

. |Application for Federal Assistance SF-424 B ' Version 02
| *¥1. Type of Submission ‘ *2. Type of Application *If Revision, select appropriate letter(s):
| O Preapplication . |{[MNew. . . _

Application ] Continuation * Other (Specify) - ,

[1 Changed/Corrected Application | [] Revision [ ﬂ ,F E\/ ED

*3. Date Received: - 4. Application Identifier: ' PR R

‘ CA-95-X206 0 2042
5a. Federal Entity Identifier: . *5b. Federal Award Identifier: '

State Use Only:

6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a.. Legal Name: City of Santa Monica Municipal Bus Lines.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6000790 833665896

d. Address:

*Streetl: 1660 Seventh Street
Street 2: .
*City: . Santa Monica

County: | os Angeles
*State: .  Lalnrornia

Province: : ' ‘
Country: , . *Zip/ Postal Code: 90401
e. Organizational Unit: :
Department Name: =~ Division Name:

Transit Finance & Grants

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Ms. . : First Name: Enny
Ntdd le N a ne:

*Last Name: Graham

Suffix:

Title: Senjor Administrative Analyst

Organizatfonal Affiliation:

*Telephone Number: (310) 458-2296 . Fax Number:

*Email: ennv.chunq@simqov.net
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v : | ; \ O

OMB Number: 4040-0004
-Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government
Type of Applicant 2: Select Applicant Type:

‘ , : Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -

*Other (specify):

*10. Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20-507
CFDA Title:

Federal Transit Administration -

.| *12. Funding Opportunity Number:

*Title: ‘

\ 13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of Santa Monica, Culver City, City of Los Angeles, Los Angeles County.

*15. Descriptive Title of Applicant’s Project:
FTA Section 5307 CMAQ Funds

Attach supporting documents as specified in agency instructions.







& " {//—\) ,’/ 3
OMB Number: 4040-0004
L Expiration Date: 04/31/2012
Application for Federal Ass1stance SF-424 _ Version 02
16. Congressional Districts Of: Santa Monica, Los Angeles Culver City, etc. :
*g, A Apphcant o 7 - *b. Erogram/PrOJect - N
29, 30, 32, 33, 34, 35, 36, 37 38 29, 30, 32, 33, 34, 35,36, 37,38

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a, Start Date: 11/10/11 _*b. Bnd Date: 6/30/2015

/| 18. Estimated Funding (§): - -

*a. Federal $3 200 OOO 00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $4,050,633.00

$850,633.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process? -

a. This application was made available to the State under the Executive Order 12372 Process for review on 11/12/2012
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
(e. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, prov1de explanation. )

[] Yes [v] No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

#+] AGREE

** The list of certifications and assurances, or an 1nternet site where you may obtain this list, is contamed in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: Mr. *First Name: Rnq
Middle Nane:

*Last Name: Gould

Suffix: :
*Title: City Manager | m\%
*Telephone Number: (31 O) 458-8301 | . Fax Number: B

*Email: rod.gould@smgov.net

*Signature of Authorized Representative: v Date Signed: li-1a -2







OMB Numbar; 4040-0004
Explration Data: 02/31/2012

Appllcation for Federal Assistance SF424

""1'-"TypB of SmeISSIom' SR SV Type Of'APP”L‘aﬂﬁn: -oT "ROVIGiOn. salact BmePﬂmﬂ IORGI'(S)Z" - Tt -
D'Pi‘éaibbllcaﬂon o T 'NéW T ] o o e ey ]' T ) -
Applicatian [] continuation * Other (Specify):

["} EhangediCarrected Application | [_] Revision ’7 ]

'+ 2, Date Racalved; 4. Applieant identiflor:

lcomplomd by Qrants.gov Lpen aunmlsalun._} [
| Sa Fedorat Entiyldenifler | b Faderal Award Idontifier;
State Uso Only:

6. Date Racalved by State: E::' 7. State Application Identifor; [

2, APPLICANT INFORMATION:

* @, Logal Name: lc“y of Yreka ' :

* b. Employer/Taxpayar identification Number (EIN/TIN); ‘ ¢ ¢. Organlzational DUNS:

946001427 | ]|os70054350000 i

d. Addross:

" Siraett; [701 Fourth st. |

Stroat2: I ’

- Gy lvreka . ﬁrﬂ}
Counly/Parigh: _ . _ f

* State: I““ CA; california . I
Province: L o o N _ ‘ '
* Country: [ T Ush: UNITED STATES . ' |

* Zip / Postal Code: lgsog‘/-aaoz ) I

o, Organizationaf Unit: -

Depariment Name: Divislon Name:

f. Name and contact information of person (o be contacted on matters Invalving this application:

Prafix [ . * Firet Name: Is toven : : T
Midgle Name:; [ _ l

*LastName!  [paker ) ) Y l
Sufilx: l . I . |

Titlo: ICity Manager

Organizational Affliation: ’ . : .
* Telaphone Numbor: (530-g41-2321 - ] Pax Number: H

¢ Emall: lsbaker@ci.yreka.ca.us . - I

e ——_ TSR

u







Application for Federal Assistance SF-424

1l

i

8. Type of Applicant 1 Salect Appllcant Type:

E} Clty or Township Govemrnment

Type of Applicant 2: Salect Applicant Typo:

Wbe of Applicant 3: Salact Appilcant Type:

* Otkar {spoeliy):

* 10, Name af Fadaral Agency:

|Environmncal Protaction Agency

11. Catalog of Fedoral Domestls Aasistance Number:

|66.818

CFDA Tltle:

Brownfields Asseaament and Cleanup Cooperative Agreements

* 12. Funding Opportunlty Number:

EPA-QSWER=QRJ,R-12~07

* Title:

FY13 Guidelines for Brownficlds Assessment Grants

13. Competition ldentiflcation Numbar:

Title:

14. Arean Affocted by Project {Cities, Countles, Statas, ate.):

| |_Add Atigchmant. | | pelete ptmchment | [ View Atachment |

* 15. Dancriptive Title of Applicant's Project:

City of Ymoka Community-wide Assezsment

Attach gupporting dacuments ae spacified In agoncy Inetruetiana.

| Add Attachments | | Detete Atfachments | [ View Atgchments |







R

Application for Federal Assistance SF.-424

| 16 Congrassional Distrlcts Of:

“a.Applieant  [cA-001 b, Program/Project  [cA-001

Attach an addltional llst of Program/Projecl Congrassional Distrlcts \f needed.
| [ -Add Attachmant " || |.Delete-Attachment. I [ View Attachment |

17. Propesed Project:

* . Start Date: [07/01/2013 * b, End Date:

16, Estimated Funding ($): -

» . Fedaral [ 100,000, 00|

~h. Applleant | o.oo]
* ¢, State { . . o.oo[
* 4, Loeal | 0.00
“ g. Othar 0.00

=f. Program Income 0.00
*g. TOTAL ( 400, 000.00]

° 19. Is Application Subjoct to Raview By Stata Undor Executive Order 12372 Process?

4. This applicalion was made avallable to the Slate under the Execulive Orct_ai 12372 Process far raview on A1/30/2012 |
(] b. Program is subject to E.0. 12372 but has nol been selected by the Stata for raview. ’ :
|____] ¢, Program ia nol eovered by E,Q. 12372,

° 20, Is tho Applicant Delinquent On Any Fedaral Debt? (If "Yes,” provide axplanation In am\chment.)

[J¥es (X]No

If "Yes", provide explanation and attach
] | { Add /-\ltz-uchmenl__]l | Dalote Attachiment || | Vlewﬁ\tlachmen( |

24, *By slaning this application, | certify (1) o the statements contalnad In the liat of certificationa™ and (2) that the atataments
harein are true, compiete and accurate ¢o the best of my knowladge. | Blaa provide the requirad ssaurancea™ and agree to
eomply with any resulilng terms I | accopt an award. | am aware that any faise, fictilous, or fraudulent statements or clalms meay
subjact me to eriminal, clvil, or adminlstrative penalties. (U.S. Cade, Title 218, Section 1001).

| 3% 1 acReR

= The list of cariificalions and assurances, o an Intemat sile whara you may obtaln this list, is contained In the announcement or agency
apacific Instructians.

Authorlzod Reprasentativa;

LR P ettt ST ETrE——tt

Frafix: I | * Flrat Nama: ,‘I‘cnya

_ ]

Middle Name: | » |

* Laat Name: Isowae : ’ u - |

Sufflx; ]
* Thie: [Executiva Dizector ' ‘ |
* Telaphona Number: |530-842-1638 .| PaxNumber; [ |

* Emall: ’tonya@ siakiyeucounty.org

* 8lgnature of Authorized Representallve: I?:umplu\od by Grunto.quv upon gubmission.

* Date Signad; |comuma by Grants.qov upon submission, !







OMB Approval No. 0348-0043

!
l APPLICATION. FOR. 7 2. DATE SUBMITTED — “lapplicant Identifier
| e T1/27/12 - -
! |FEDERAL ASSISTANCE ‘ -
? 1! TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction
'Non-Construction [ Non-Construction
) 4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

|Legal Name
Los Angeles County Metropolitan Transportation Author ity

Organizational Unit: -
‘Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contactéd on matters involving this application (give
area code)

Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-440197S

8. TYPE OF APPLICATION:

New [ Continuation [JRevision
H Revision, enter appropriate letter(s) in box(es):

"D Decrease Duration  Other (specify)

A Increase Award B Decrease Award  C Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

A State - - H ‘Independent School Dist. .

B County 1 State Controlled Institution of nghcr Leqrnmg
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20509

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5309 Bus & Bus Facilities — Bus Livability Initiative - Metro
Orange Line Bus Enhancement, CA-04-0261

County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date 2. Applicant b. Project
03/26/12 04/30/15 Districts 28 Same as Applicant

15. ESTIMATED FUNDING

a Federal $ ) 10,000,000.00

1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE Fg R REVIEW

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
* ORDER 12372 PROCESS FOR REVIEW ON

DATE _11/27/12_

»  NO [0 PROGRAM IS NOT COVERED BY E O 12372

T e — ECEIVED
c State $ .00
d Local $ 12,000,000.00 )
e Other $ .00 NO\! A 2{]1;2
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? e

7 vYes 1If "Yes" attach an explanation No STATE CLEARING HOUSE
g TOTAL $ 22,000,000.00

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMP

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
LY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number
Transportation Planning
RICHARD CHRISTIE Manager (213) 922-6022
d. Si re of Authorized Representative ¢, Date Signed
% . 11/27/12
T

Previous Editions Not Usable







Ty

OMB Number; 4040-0004 .

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

| <1, Type of Submizslon: w3, Type of Application:  * If Revialon, selact appropiata lsttar(e)y -~~~ 7 -
(] Preapplication ”Nve{N S v [ e ' J o
Applicatian [] Cantinuation * Other (Speclfy):
(] changadiCorracted Application [] Revizion r J

= 3. Dato Recelved:

4, applicant ldentiflar:
f11R02012 _ I

‘&a. Fedaral Entily ldantifiar:

,r . =

5h. Faderal Award ldontifler; .

State Use Only:

STATE ¢

7. State Appiication Identifier: ’

6. Date Recalvad by Stata: ::

EA

8. APPLICANT INFORMATION:

ARINGHOUSE

“a. legalNeme: |ciey of Weed -

*b, Employer/Taxpayer {dantification Number (EIN/TIN): * & Organizational DUNS:

94-6050403 _ | |[0028527760000 E
d, Addrens: .
“steett:  [p.0. Box 470 B ]
Street2: |_— :-“ . J
= Clty: [Weed T - I :
County/Farish: _::!

CA: Califexnia

* State: I :

cmawere.
e

Provinca: |
* Gauntry: - | USA: UNITED STATES |
« ZIp / Postal Code: lo6094-0470 » ] A

a. Organizational Unlt:

Departmant Name: Division Name:

L * [ !

f. Name and contact information of person (o be contacted on mattera Invaiving thia application:

Profix: r - ] “Firet Neme:  [Ronald

Middle Name: | __ ‘ _ |

“ Last Name: lStock

Suffix: l ) . i

Title: [City Administrator

Qrganizatienal Afitiiatlon:

* Talephone Nomber: |530-938-~5020 Fax Numbar:

* Ernall: |gtock@ci .weed.ca.us







Application for Faderal Assistance SF-424

| =9, Type of Applicant 1: Soloct Applicant Type:

lC: ¢ity or Township Government

Type of Applicant 2! Seloct Applicant Type:

[

Type'of Applicant 3: Salact Appilcant Type:

C

® Other (speclfy)

I

» 10, Mame of Fedaral Agency:

Iénvizonmental protection Agency

11. Cutalog of Fedarat Domestic Asslstance Number:

le6.018 < , -
CEDA Thle: - '

Arownfields Asaessment and Cleanup Cooperative Agreements

« 42. Funding Opportunity Number:
[cpn=oswer~0BLR-12-07 |

* Title:

FY13 Guidelines for Brownfields Asgessment Grants

13, Cornpetition idontificatian Number:

[

Title:

14. Aveas Affectad by Project (Citlea, Countles, States, efc.):

_! AﬁAdd Attachrant ]| I Dalelfa.Attachme_nQ] ﬁliew Allachmenl ]l

* 15, Deserlptive Thle of Applicant’s Project!

ity of Weed Community Wicde Brownfields Asaessment

Attach supporting documents aa epacifiad In agency instruetions.

[ Add attachmanta § [ Delslo Attachments | [ View Atisctimants |}







Application for Federal Assistance SF-424

16. Congreaslonal Diatrlets Of:

"o Aeplleont b, progemireet [am00z__]

Attach an addtianal list of Program/Projact Congresslanat Distrcts if needad.

r ' __l I Add Attachment “ [Be’lela Ail:achmentj r\liew Allachment. “

17. Proposed Projact:

*a. Stant Date: [10/01/2013 * b, End Date:

16. Esdmatéd Fumilng ($):

* 5. Fedaral [__ 400,000.00
* b, Applicant l - 0. @_]
" ¢. State : : 0.00
*d. Lacal l:-_ : 0.00
o, Other ' [: : 0.00
" f. Program Incomea 1:— ‘ : 0.00J
~ 6. TOTAL ( " 400,000. 00

* 18. Is Application Subjact to Raviaw By State Under Executive Order 12372 Process?

a, This appllcation was mada avallable to the State under the Executive Order 12372 Process for review on -

D b, Program iz aubject to E.0, 12372 but has not been selaciod by the State far review.
[] c. Progrem ie nol covered by E.0. 12372. )

° 20, 1& the Applicant Dellnquant On Any Faderal Dekt? (If "Yes,” provide explanation in attachmant.)
[]Yes No

I *Yos", provide explanation and allach .
| o ’ i [ add Atachment | [ Delela Atschment | [ View Atachment |

21. *By signing thia application, | certify {1} to the statornenta containad In the list of certificailons™ and (2) that the statements
hareln aro true, complete and aceurato to the best of my knowledge. | algo provide the raquired assurances®™ and agrae to
comply with any rosulting terma If | accapt an award. | am swara that any falae, fletitlous, or fraudulont staternents or claims may
gubfect me to criminal, clvil, or adminisivative penalties. (U.8. Codo, Title 218, Section 4001)

*= | AGREE

» Tha list of certifications mnd aasurances, or an intamet aite whers you may ebialn this lst, I8 contalnad in the anncunmn‘ient or agency
specific Instructions. : .

Authorized Repmsamaﬂve:

| sux: | |

reanecrivoms o
R e

Proflc: I _ — * Flest Néme; |Tonya

Middle Name: | - . ]

® Last Name: ]Dowaa

U

* Title: IExacucivc Director

* Telephono Number: |‘5so—enz—1 638 . Fax Number: |

* Email: [\:onya@sislci yousounty.oxg - . ‘ J

* Slgnature of Authorized Reprosentative;  Christy Dawsan | = Date Slgned: [11/30/2012 J







TN

OMB Nurhber: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Veréion 02

* It Revision, select appropriate letier(s): ~  ~

1*1.Typeof Submission: | *2. Type of Application:
[] Preapplication . “ New '
Application [] Continuation * Other (Specify)
] Changed/Corrected Application | [ ] Revision Ii

| NUv 302012

* 3. Date Received:

4, Applicant Identifier:

Completed by Grants.gov upon submission. l

] §TATE CLEARING HOUSE

5z, Federal Entity (dentifier:

_* 5b, Federal Award Identifier;

-

il

State Use Only:

8. Date Received by State: |::|

7. State Application Identifier: ]

8. APPLICANT INFORMATION:

*a. legal Name! |chinatown Community Development Center, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

o4-2514053 | {|o21778287 ]

d. Address:

* Streett: ‘1525 Grant Avenue |
Street2: r J

* City: |;m Francisco |
County: I;n Francisco J

* State: r CA: California J
Province: | |

* Country: | USA: UNITED STATES ]

* Zip/ Postal Code: [94133-3323

_

e. Organizational Unit:

Department Name:

Division Name:

Community Planning

)l

f. Name and contact information of person to be contacted on matters involving this application:

Prefix:

= |

* First Name:

Middle Name: r

* | ast Name: ﬁgaldwin

Suffix: 1

|

Title: |Grants Manager

Organizational Affiliation:

[Staf f Member

* Telephone Number: |415-984-1493

Fax Number: [415-362-7992 }

* Email: Imbaldwin@chinatowncdc.org .

RECEVED |







Expiration Date: 01/31/2009

OMB Number: 4040-0004

Application for Federal Assistance SF-424 i Version 02

* Other (specify):

9, Type of Appllcant 1 Select Appllcaﬁt Type

[M Nonprofit with 501C3 IRS Status (Othex than Institution of H:Lgher Education) |

Type of Applicant 2: Select Applicant Type: :
Type of Applicant 3: Select Applicant Type:

L _ | ]

*10. Name of Federal Agency:

|Economic Development Administration

_11. Catalog of Federal Domestic Assistance Number:

-

CFDA Title:

* 12, Funding Opportunity Number:

EBAPLANNINGZOIZ

*Title:

Planning Program and Local Technical Assistance Program

13. Competition Identification Number:

PL-TA

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City and County of San Francisco

* 15, Descriptive Title of Applicant's Project:

Chinatown business technical assistance, tourism attraction and job training for immigrant youth
project.

Attach supporting documents as specified in agency instructions.

nents | "Belete Aiachiments WiAttachmen

Lt by M.—Jiﬁn«wnéexx{ s
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 : Version 02

16. Congressional Districts Of: . el
*a. Applicant 8th ) * b. Program/Project {8th

Attach an additional list of Program/Project Congressional Districts if needed.

[ |

17. Proposed Project:

*a. Start Date: {01/01/2013 *b. End Date: (12/31/2013

| 18. Estimated Funding ($):

* a. Federal | 100, 000. 00|
*b. Applicant [ 23,794.00|
“*¢. State r 0.00|
"*d. Local [ 21,206.00|
* &, Other [ 55,000. 00|
*f. Program Income | 0. 00|
*g. TOTAL | 200, 000. 00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on -

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[]Yes [X] No _ .

21. *By signing this application, I certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: Rev. I * First Name: Iﬁorman ' |

Middle Name: ‘ 4’ v

* Last Name: I;‘ong J

Suffix: l : | '

* Title: |Executive Director J

* Telephone Number;: |415—984—1456 J Fax Number: |X15_362_7992 [

* Email: Infong@chinatowncdc .org ‘ I

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. * Date Signed: ICompIeled by Grants.gov upon submission. l

Authorized for Local Reproduction ‘ . : Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102







